The PRESIDENT said that though the sections were not characteristic for mycosis fungoides, he did not think they suggested a syphilitic lesion. The appearance of the tumours, however, was characteristic of mycosis fungoides. On Tuesday he had had at hospital a case of what he thought to be typical mycosis fungoides, premycotic lesions and commencing tumour formation, and that patient also had no itching.
? Pityriasis Lichenoides: Case for Diagnosis.-R. T. BRAIN, M.D. A. H., boy, aged 8, attended the Hospital for Sick Children, Great Ormond Street, December 5, 1934 with a history of a rash on his back for seven days. His mother had a suspicion that this was due to a Schick test which had been performed three weeks before the eruption appeared. Irritation was slight.
The eruption was limited to the trunk and adjacent parts of the limbs. Many of the lesions were pale pink in colour and oval in shape, and had a scaly surface. These features suggested pityriasis rosea, but no herald spot could be found; many macules were dotted between the papules and the scales were dry and adherent, as in psoriasis, on some of the smaller papules.
The Wassermann and Kahn reactions were negative. The eruption has persisted with little change in the individual lesions, but these are more numerous on the neck and are, in fact, almost confluent. A few papules have appeared on the scalp also.
Discussion.-Dr. G. B. DOWLING said that the position of this case was about half-way between guttate parapsoriasis and pityriasis lichenoides acuta.
He recalled the fact that, shortly before cases of the latter condition were first seen in this country-Dr. A. M. H. Gray having demonstrated the first example-there had been a small number of cases similar to the one under discussion. The President had shown the first and had pointed out at the time that, while he regarded it as a variety of guttate parapsoriasis or pityriasis lichenoides chronica, the prognosis was much more satisfactory, as in most cases the condition cleared up spontaneously in a relatively short time.
Dr. A. M. H. GRAY said that he agreed with Dr. Dowling, but he did not see why there
should be a differentiation between pityriasis lichenoides chronica, and pityriasis lichenoides varioliformis et acuta, as eventually they might run into one another. In the case now shown there were no necrotic lesions at present; it might remain an ordinary chronic case. Dr. I. MUENDE thought this might be the congestive type of pityriasis rosea. There was a patch on the side of the neck which had lasted three weeks, and there was definite adenitis. It might be worth while to wait three weeks to see what happened.
Morphcea.-J. E. M. WIGLEY, M.B. An apparently well developed, healthy girl, aged 14i, has had this eruption for about four years. It first appeared on the back of the neck, then on the shoulders, arms and legs, then on the trunk, and lastly on the forehead, always symmetrically. There is marked itching when she gets hot.
There is an area of thickened and atrophic skin, roughly rectangular and about 4 in. by 3 in. in size, just below the nape of the neck. The remainder of the eruption consists of atrophic spots, with a definite lilac-coloured border, and an ivory-tinted surface, arranged with remarkable symmetry, on the forehead, the shoulders, the forearms, the upper abdomen, and the thighs. There are no lesions to be seen in the mouth. Otherwise, physical examination is negative. The Wassermann reaction is negative.
